
WCAB Survival Guide Survey 
 
Please fill out this survey regarding the amenities and procedures at your local Board.  
Then return this form to Project Editor H. N. Wells by fax at 818-348-8366 or by mail at 
21241 Ventura Blvd., #288 in Woodland Hills, CA 91364.  The information will be 
compiled and edited into an article for the Workers’ Compensation Quarterly. 
 
Venue: _________________________________________________________________ 
 
Parking (where, costs, etc.): ________________________________________________ 
 
________________________________________________________________________ 
 
Copy Machine (#, location, etc.): ____________________________________________ 
 
________________________________________________________________________ 
 
Restroom (location): ______________________________________________________ 
 
On-site Eateries (exist, edible, etc.): _________________________________________ 
 
________________________________________________________________________ 
 
Recommended Restaurants (name, location): _________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Walk-Through Procedure (time, day, etc.): ___________________________________ 
 
________________________________________________________________________ 
 
Any “Unofficial” Local Rules: _____________________________________________ 
 
________________________________________________________________________ 
 
Miscellaneous Notes: _____________________________________________________ 


